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Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date Lzft / /
2010. -Of- (Check one)
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2010. leaving office.
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[] Assuming Office: Date J /

of [eaving office.

[] Candidate: ElectionYear — Office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None."”
Z
[] Schedule A-1 - [nvesiments - schedule aftached XJ Schedule C - Income, Loans, & Business Positions — schedule attached

1 Schedule A-2 - Invesiments - schedule attached [] schedule D - Income — Gits - schedule attached
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SCHEDULE C CALIFORNIA FORM 700

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME

NAME OF SOURCE OF INCOME

XC (mmmiin?as (usaatky RTINS
ADDRESS) (Business Address Acceptable) ADDRESS (Business Address Accepiabie)
;? 0. Box [49231 9{/&7 9 2%7/A / 0, Kox /397/2{45, cA 95816

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS 7 ~TIVITY iF ANY. OF SOURCE

LANCE {A)WIN@ PeRsovae Hiszartiany SERY 185

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Lompmpncdiog _SPElAs~7 Frrtsowm Hgroteto
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] s500 - $1,000 [] s1.001 - 10,000 [ s500 - §1,000 \gsmm - £10,000
%mn,um - $100,000 ] ovER $100.000 [] 510,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:l Salary Spousa's or regisiered domestic pariner’s income D Salary Spouse's or registered domestic pariner’s incame

CONS[DERAT&‘DR WHICH INCOME WAS RECEIVED
[[] Loan repayment

[ parinership [] Loan repayment [ partnership

[] sale of [[] sale of
(Proparty, car, boat, eit) {Property, car, boat, aic.)

] commission or [ Rental Income, fst aach source of $10.000 or more [] commission or  [] Rental Income, fist sach source of $10,000 or mare

] other [[] other
{Descrbe) {Cescnba)

= 1 OANS RECEIVED DR DUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made In the lender’s regular course of business on fearms
available to members of the public without regard fo your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (MorhsfYaars)

Yo D None

ADDRESS (Business Address Accepiable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, iF ANY, OF LENDER [[] Nore [] Personal residence

[j Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000 =
iy

[] s1.001 - s10.000

[] Guarantor
[] $10,001 - $100,000
[C] oveR $100,000 [ other

(Descrbe}

Commenis:
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ATTACHMENT

March 24, 2011

California Form 700

From: Dave O'Toole

To: Fair Political Practices Commission

[ represent the State Controller as a voting member of the following boards,
commissions, and authorities:

California Public Works Board

California Health Facilities Financing Authority

California Educational Facilities Financing Authority

California Debt Limit Allocation Committee

California Industrial Development Financing Advisory Commission
California Pollution Control Financing Authority

Pooled Money Investment Board

Commission on State Mandates





